
COUNTY OF·LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles. CA90012 

BUSTh1ESS LICENSE.APPLICATION REFERRAL 

SUM1VIARY SHEET 


KIND OF BUSINESS: GA1\1E ARCADE /SC 

ADDRESS OF BUSINESS: 24201 VALENCIA BLVD 2004, VALENCIA, CA 91350 

TELEPHONE: (661) 857-8218 

OWNER OF BUSINESS: CRAIG SJNGERf 1'1 \C¥.£L~ AND DfMES 1 INC· 

·CAL. DR. LIC.# :--· 

NAME OF PERSON FINGERPRINTED: CHRISTJNA MONTERROSA 

FICTITIOUS NAI\1E: TILT 

MAILING ADDRESS: 24201' VALENCIABLVD 2004, VALENCIA, CA91350 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, IF KNOWN: 

THIS IS AN APPLICATION FOR: NKW UCENSE 

APPROVED · SIGNATURE 

l. Animal Care & ControlD 
2. Risk Management D 

[XJ 3. Building & Safety YES 10/01/15 tchen 

[ZJ 4. Fire Department YES 07/28115 tchen 

5. Public Health D 
[XJ 6. Treasurer & Tax Collector · YES 08/28/15 ebarnes 

[Z] 7. Business License Commission 

8. Sheriff DepartmentD 
[Z] 9. Regional Planning Commission YES 07/22/15 tchen 

10. Weights and Measures D 
[Z] 11. Publishing YES 06116/16 tchen 

12. Public Works - EPDD 
[Z] 13. SheriffFingerprint YES 06/08/16 tchen 

14. Emergency Medical Services D 
Conditions: 

BASICLICENSENO. 8370 DATE 06108/16 IDENTIFICATION :NUMBER 142520 



____________ 

Los Angeles County Treasurer an'd Tax Collector 
a;fJ.'..B!.'-~=-;·7.j_\

Application for Business license 
·.~~:;, 

Please note: Business License fees are NOT refundable 

Fee: $ l7tDY,' DO ID # _/LJ_J-5_,.,,_d--_U_'i_ 

BUSINESS INFORMATION . 
,-------------------------------------------------------------------- ---------------------------------------------~"J;oe.'-\----------------------------------------------,! Type of Business: Address of Business: . · i 
i ~~-!;;LO I \j-:,>..:Lz.nrc;:;..__ t;l 1/ d . t};,_Jzri,cj' ;__ CA o\·1350 l 
/ Business Telephone: · 
• . /"" 0-11 Q" r\i ~e._ ~·0& t,,... '16 T - ocUo 

Tr\i 
I' i) 

! 
j Sellers Perniit #(State Board of Equalization): q7-0 0 4 q \ lf 
! 

Business Ownership Structure: Single Owner_ Partnership __ LLC ~ Corporation __ 
If LLC,or Corporation, the information below is required: 

Date of Incorporation: O'fr l'f72 Incorporated in the State of: ]e,r-;;. · 
ExactCorporateName: ~~i<..k.-.l'.:) G..,,.J D;.,...:., 


Names of Officers 


Rt>nr....J<l f.~, .L,as4<:1~ 


r , r; <1 v 
. ._ r;... 1 G\ ti' :.../, n o..e ( 
l_________ _:'_______:_____________ i 

(.~r.") ·. r,. S:""'·er 

Addresses Titles 

___________________..:.____________________ _ ________________________________________________J. 

. . 

APPLICANT INFORMATION 

i Home Address: · ~H3 

t social secufitA: Place of Birth 

Driver's License or State ID#: Expiration Date 
../ ' 

lL_~-~!-~___{___£_~':2~'.~=---~-~}_[~-~-=-=== ________.:,________J 

The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the 
license applied for, I agree to submit any additional information that may be required, to conduct all phases of this business 
license in accordance with regulations established for such business and to maintain all trucks and/or equipment that may be 
used in connection therewith in conformance with all applicable laws, ordinances and regulations. 

Applicant1 s Signature: -~---~=:GfZ=~@.._,:..:::.~_O_A~_·· _ 

,..,... ,__,,,. 
Application taken by: -~.;../=1.i:"'"-··---------------- Date: -1~~1.iJ~-/=-i 

' 



·, 

COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPLICATION REFERRAL 

KIND OF BUSINESS: GAME ARCADE !SC 

ADDRESS OF BUSINESS: 24201 VALENCIA BLVD 2004, VALENCIA, CA 91350 

TELEPHONE: (661) 857-8218 

,..Q, \'Jt0\!'.-t21.S AND DIM£~, INC/ 
OWNER OF BUSINESS: ROBERT TAYLOR C'.ttf(\£i1NA- fADtJ"f£~SA-

CAL. DR. LIC.#: •••••••• 

NAME OF PERSON FINGERPRJNTED: 

FICTITIOUS NAME: TILT 

MAILING ADDRESS: 24201 VALENCIA BLVD 2004, VALENCIA, CA 91350 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, IF KNOWN: 

THIS IS AN APPLICATION FOR: NEW LICENSE 

BUILDING & SAFETY 

SANTA CLARITA 


WJ'PROVAL [_]DENIAL 

RECOMMENDATION: .. -·--- ..... ~-..,,./J.)f... ...... t/J;Lf!.ff)J:Jl_JJ1Wd _ 

.ct-l .... 

SIGNATURE: DATE:Q~~~~--- _j__fl17f:;-_~-

,_·__ _ 

~-~--..··--·-·--~-............. ----------·----·---·----.:_~ ........ ___,,_________,__ 

BASIC LICENSE NO. 8370 DATE 07/15/15 IDENTIFICATION NUMBER 142520 
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. . 
COUNTYOFLOSANGELES · 


TREASURER AND TAX COLLECTOR 

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 

APPUCATION REFERRAL 


KIND OF BUSINESS: GAME ARCADE /SC 

ADDRESS OF BUSINESS: 24201 VALENCIABLVD2004, VALENCIA, CA91350 . 

TELEPHONE: (661) 857-8218 
j.Q 

OWNER OF BUSINESS:, €RAIGBSINGER-t--tl~t~ MJD DIMES,tN.t/~S'llNA- MoN:.Tl?f<J2_o,sA 

CAL. DR. LIC.# :tu • ..._. 

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: TILT 

MAILING ADDRESS: 24201 VALENCIA BLVD 2004, VALENCIA, CA91350 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, IF KNOWN: 

THIS IS AN APPLICATION FOR: NEW LICENSE 

TREASURER & TAX COLLECTOR 
LA COUNTY 

~OVAL D DENIAL 

BASICLICENSENO. 8 DATE 10/01/15 IDENTIFICATION NUMBER 142520 



ZONING REFERRAL 


1.0.#: IL/ :J-6~0 
TO: CITY OF SANTA CLARITA 

COMMUNITY DEVELOPMENT/PLANNING · JUL Oa to15 . · 
23920 VALENCIA BLVD., STE# 140 

SANTA CLARITA, CA 91355 
 r-:-::,l;~=:;;:~:::;~~~;~;D .'1 

SUBJECT TO ALL APPUCA'DLE .:>i:L.110NS I 
OF THE UNIFIED DEVELOPMENT CODE 

CITY OF SANTA CLARITA :1FROM: TREASURER TAX COLLECTOR 
BUSINESS LICENSE SECTION 

'. f 
23757 VALENCIA BLVD 

! \ 
SANTA CLARITA CA 91355 : 

1
FAX (661) 945-3512 ·1 

·er=.
DATE: /-<g '/ 5 

TYPE OF BUSINESS(ES) 	 Ccu11 <;;· A-tcade 

UNITY DEVELOPMENT 
/ . . 

/. :· -------------~~ 
- ...~~ 

/ 

~ ADDRESS OF BUSINESS efL[l._0 I '$fM :200l/ ti~ LJ-4, BJ"w 
'" 

CITY ~~1-.c. ~ cA: ZIP CODE cJ'jJS ) 
NAMEOFOWNER /\)~.._j{ph ..f- 0..-t~ 	cbv& 
"OBA" ,J~ 	 TEL.#: 1-G:z/a/ - x,57-6:2.I~

"' 

EXISTING USE YES ( ) NO ( ) 

USE PERMITTED IN ZDNE~ 	 USE NOT PERMITIED IN ZONE 
"DENIED" ----- "APPROVED" . 

REMARKS OICIS-1211'~ 

1/C(/(S 

DATE 


